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MARGIN RESERVED FOR BINDING

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY,

plain terms, so that it may be properly classified. Exact statement ¢f OCCUPA-

formation should be carefull

CAUSE OF DEATH in

is very important.

TION

STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

49

(A) RESIDENCE:

1. PLACE OF DEATH v BUREAU OF VITAL BTATISTICS STATE FILE NO
COUNTY. s AP ATE — ARIZONA___ REGISTERED NO._Q é __ _
TOYWNSHIP____ /14 / e OR VILLAGE vac - on
at .,
cITY. e N ST
GIvVE n-s NAME ms-rEAB‘,QF ETREET AND NUMAER) WARD
LENGTH OF RESIDEQ
IN CITY OR TOWN HOW LONG IN U, S. IF DF "FOREIGN HIRTH1 YRS, MOS. DS,
2. FULL NAME HOW LONG IiN BTATE WHEN D ATH OCCURREDI_ __YRS.____mas. os.
N

WARD. Y

(IF_NON-RESIDRNT GIVE CITY OR TOWN AND STATE)

oo fLAce
PERSONAL ANE AT}'i'ICAL PARTICULARS

3. 4EEX 4. 601;57 F:.;\cs 5. SINGLE, MARRIED, WID.

Eid OWED, orR DIVORCED, (WRITE

THE WORD)
A. IF MARRIED, wmow;b oR DIVORCED
HUSBAND oF 7

(OR) WIFE oF &
=3

|6. DATE OF Blﬁi sﬂourﬂ. DAY, AND YEAR)

IF LESS THAN
1 DAY, HRS.
OR__.___MIN.

7. AGE JreARs DAYS

8. TrADE, FROFESSION, OR PARTICULAR
KIND OF WOKK DONE, AS SPINNKR,
SAWYER, BBDKKEEPER, ETC

9. inpusTRY BUSINESS IN WHICH
WORK WAS DONE. AS BiLK MILL,
SAW MILL, JBANK, ETC

10. DATE DECEABED LAST WorKeD AT
THIS 0ccurMTION (MONTH AND
YEAR)——fi

OCCUPATION

11. ToTAL TiME (YEARE)
N THIS

. BIRTHPLACE (&Tr on Tawn)

o

MEDICAL CERTIFICATE OF DEATH .
21 DATE OF DEATH (MonTH, nav..é;,uun vz)m 4 N 193;)_!

I HEREBY CERTIFY, %HAT I ATTENDED DECEASED FROM

mvf ot .

TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT_QALJ_F_I.

THE PRINCIPAL CAUSE OF DEATH AND ‘!‘ELATED CAUSES OF)
IMPORTANCE WERE AS FOLLOWS: &

&
OTHER CONTRIBUTORY CAUBQ CF IMPORTANCE:

£

3
&£
&

{BTATE OR COUN

) - [
4 (74
13. NAME / W/ d il m

14. BIRTHPLACE (&
{STATE OR COUNTY)

¥ OR TOWN)

.'I ' 4‘ 7/ ¢

15. MAIDEN NAME LALLM he

16. BIRTHPLACE (cr1v og 3y
{STATE OR COUNTYL) -

MOTHER | FATHER

17. INFORMANT
(ADDRESS)

18, BURIAL, AR
PLACE

s LICENSE NO.
19. EMBALMER -

REGISTRAR

NAME OF OPERATIG £
WHAT TEST ﬁ’ﬁ‘w/z
CONFIRMED bld"o!!l

WAS DUE TO EXTERNAL CAUSES (YVIOLENCE) FILL IN ALSO
WING:
. SUICIDE, OR HOMOCIDET

W, E DID INJURY OCCURT.

ATE OF,

o __L_WAS THERE AN Auropsvr.?ﬂl

DATE OF INJURY ____ 19

{SPECIFY CITY OR TOWN, COUNTY AND STATE}
SPECIFY WHETHER INJURY ©CCURRED IN INDUSTRY. IN HOME, OR IN

PUBLIC PLACE - -

MANNER OF INJURY
NATURE OF INJURY

24“ WAS DISEASE OR lNJUR%\’ WAY RELATED TO QCCUPATION OF

DECEASED?Y

IF 50, SPECIFY
{SIGNED)

r_dl -. L‘n IW_ x ™. D.

(ADDRESS) [

g v ~F
&mu—u-u-u—nzr-c.\t PRINTERY—FORM 3

BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL\]NFOEMATION




